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COVER LETTER

TG: liegistrntion Section
Division of Corporations

Child Therapy Innovations

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vanessa Maltby

Name of Person

Child Therapy Innovations

Firm/Company

6401 SW 87th Ave Suite 114

Address

Miami, FL 33173

City/State and Zip Code

childtherapyinnovations@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vanessa Maltby . 305 934-2689

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee U$30.00 Filing Fee & 01$55.00 Filing Fee & 01$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT T, ~E
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ARTICLES OF ORGANIZATION TR
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The Antisies of Organization for this Limitad Lisbility Company were fled on 04/17/12 and ausigned
Florids docoment omber L 12000052232

This anendment is caberitied to emend the following:

The new pems et be distingrihabla and snd with the wards “Limited Liabillly Company,” the desiguation *“%.LC™ or the ahbeaviation
TG

MWMMMKWH&'

6401 SW 87th Avenue Suite 114
Miami, FL. 33173

Teresa Sanders
6401 SW 87th Avenue Suite 114
Entey Florida strect address
Miami , Fleriga 33173
Zip Code

1 hereby accep! the appointment az regisiered agent and agree o act in this capacity. I fivther agree to comply with
the provisicas of alf statuses relative to the proper and complete perforwanoe of my duties, and I om familiny witk and
acaqdﬁaobﬂgnﬂmqumdﬂmmmﬁatdmtmpmﬂddﬁrhmmx&& ¥ this docwnment is
being filed to merely reflect a change in the registered office adidress, I kereby gonfirm mmmmw
company kas been notifted tn writing of tkis change. .\ -




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = i\danager
MGRM = Managing Member

Title Name Address Type of Action

MGRM Vanessa Ma|tby 6401 SW 87th Ave Suite 114 |:| Add

Miami, FL 33173 [V/] Remove

MGRM Teresa Sanders 6401 SW 87th Ave Suite 114 Add

Miaml, FL 33173 DRcmove

El Add
D Remove

D Add
D Remove

D Add
D Remove

[ sa
D Remove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

Dated

Novermier D 2013

Signature of a member or duthorized representative of a member

\hnes2o, MaHhy

Typed or printed namk of signee
Page 3 of 3

Filing Fee: $25.00




